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Letters to the Editor – Comments on published articles
Is there  any  association  between  overhydration
and inﬂammation  in dialysis  patients?¿Hay  alguna  relación  entre  la  sobrehidratación  y  la  inﬂamación
ren  pacientes  en  diálisis?
Dear Editor,
In a recent issue of Nefrologia,  we  read the paper of Dr Vega
and colleagues entitled “Study on overhydration in dialysis
patients and its association with inﬂammation”.1 We  thank for
their valuable research evaluating hydration status and body
composition in patients on haemodialysis and its relation to
inﬂammation. They found an association between hydration
status and low prealbumin (transthyretin) levels. We want
to make some comments on transthyretin (TTR) which was
assessed in their study.
Serum TTR has been reported to be a reliable outcome
predictor in patients with kidney disease.2 Previous studies
suggested that several factors can affect serum TTR levels. Dis-
orders such as anorexia nervosa, bulimia nervosa, rheumatoid
arthritis, ankylosing spondylitis, major depression, trauma,
malignancy, protein losing enteropathy, Kawasaki disease,
liver diseases, Helicobacter pylori infection and thyroid diseases
were shown to alter serum TTR levels.3,4 Vega et al. did not
mention these contributing diseases in their paper.
Several drugs such as anabolic steroids, corticosteroids,
progestational agents, estrogens, antithyroid drugs and non-
steroidal antinﬂammatory drugs can alter serum TTR levels.5,6
Also, dietary supplements such as vitamin A, vitamin C,
zinc and omega-3 fatty acids can alter these levels.7,8 In this
respect, the authors should deﬁne whether the participants
use any of these drugs and dietary supplements. In addition,
alcohol usage is another confounder that should be described
whether the participants use.9
Lastly, we think that body position is essential to state while
taking blood specimen. It is recommended that blood spec-
imens for measuring plasma proteins be taken after nearly
15–20 min  in the sitting position.5 Otherwise, concentrations
DOI of original article:
http://dx.doi.org/10.1016/j.nefro.2015.04.001.should be evaluated with consideration of position. Lower
levels are to be expected in bedridden patients.5 Therefore,
interpretation of results with its current form seems problem-
atic.
Mears and many  researchers suggested that serum TTR
concentration was not affected by hydration status.10 In this
respect, authors’ claim as association between hydration sta-
tus and low TTR levels seems suspicious irrespective of taking
into account above contributing factors. Clarifying these con-
cerns will provide clearer picture to the readers.
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eply  to  the Letter  to  the Editor:  Is  there  any association
etween overhydration  and inﬂammation  in  dialysis
atients?
espuesta  a  la  carta  al  Editor:  ¿Hay  alguna  asociación  entre
obrehidratación  e  inﬂamación  en  los  pacientes  en  diálisis?
ear Editor,
e  would like to thank Dr. Agilli for the comments and sug-
estions; we  consider that they are interesting and in our
pinion they improve the quality of our manuscript “Study
f overhydration in dialysis patients and its association with
nﬂammation”.1
In our study, we  have analyzed stable patients (as explained
n the Methods) but it could have been explained with more
etail.
Patient included had stable blood parameters to rule
ut other confounding factors. We did not include patients
ith active malignancy, major depression, anorexia nervosa,
ulimia nervosa or any kind of inﬂammatory disorders. We did
ot take into consideration if patients had Helicobacter pylori
We  do not usually prescribe dietary supplements such as
vitamin C, vitamin A, zinc or omega-3 fatty acids; therefore in
this study, patients were not receiving this type of treatment.
As we had excluded patients with inﬂammatory disor-
ders, we cannot ﬁnd a reason why patients had to receive
corticosteroids agents. Progestational agents (Megestrol) are
given to patients with anorexia to stimulate appetite in. In
our study those patients were excluded.
The use of alcohol was not recorded, this is another limi-
tation.
Blood parameters were taken before their dialysis sessions
and after bioimpedance. Patients had to remain supine posi-
tion for at least 10 min  to perform bioimpedance. It is unlikely
that patients are bedridden since they come from their homenfection or thyroid diseases, so we have to admit that this
mission fact as a limitation in our study.
DOI of original article:
ttp://dx.doi.org/10.1016/j.nefro.2015.06.024.three times per week for dialysis. Patients admitted at the
hospital were not included in the study.
